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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 3 1949

BIRTH MO.

STANDARD CERTIFICATE OF DEATH 475'8‘ 7 st Fiie No...
o

5'5 PRIIAIY REG. DlST.

..5;;%“0 Lnn-
77 ..

REG. DIST. NO. NO. —£)Regmmr’: No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. If institation: residence before
a. COUNTY a. STATE N . b, COUNTY adojosfon).
JASPER Missouri Jasver./~-
b. CITY (11 vataids corpurate lUmite, write RURAL apg LENGTH OF c. CITY (If ouwide sorporats limits, write BURAL and give townahip) === o /3,
/ ffi M—#"‘P” STAY (tnthhp.“. OR . a2 Y
ToWN Q TOWN Joplin =7 2
d. FH&SLPP%A{EO%F {1 not in bosphal of Institstiongive streot sddress or loetion) d.ASl;rgEEg's (O rural, give location) PR
INSTITUTION  Rutral R#£3, New Addition 3
E gEAcME OF 8. (First) b. (Middle) ¢. (Laat) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) PAUL CHESTER BRYANT DEATH 1-23-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9, AGE (In yeam| ¥ DOOH 1 TEAR | & Lwotn &1 Wz,
WIDOWED, Ol [‘ORCED (Bpacily) : ?M) Menﬂhl Houra { Min
MALE WHTTE D T |1-12-1915 B 0 1131 1
10a. USUAL OCCUPATION (Qiwe kind of wark - 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forelen oountey) 12, CITIZEN OF WHAT
dose daring most of working lfs, sven i retired) ~ DUSTRY ) COUNTRY?
Iaborer Plastering Joonlin, Misscuri / U.5.A.
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Ty, in,Mo
N. H. Bryant |angie Church | Dorothy F.Brvant,R
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR MAME ADDRESS
{Yes, 0o, or usknown) | (If yeu, give war or dates of servies) NO.
IInknovm Dorothv F,Brvant, B#E3, Jonlin . Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION R INTERVAL BEETWEEN
| Enter ouly casesusoper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Hime fer (a3, (b), and () | CVRECTLY LEADING TO DEATH*(5) CM,._Q_« n .
. *TAls does not mezn ANTECEDENT CAUSES M m .
the mode of dging, such | Aforbid conditions, if any, gizing DVE TO (B)
o3 heari fafiure, asthenda, | Tise to the aboee cauac () stating
de. It means the dis- | he underlying cause logs.
case, infury, or complica- DUE TO {c)
tion which cansed death, | 1), OTHER SIGNIFICANT CONDITIONS .
ammmur:mmmmaaﬂnwm '\7&
related to the discase or condition couring death. -4
19a. DATE OF OPERA- [ 195. MAJOR FINDINGS OF OPERATION 3 * f 20, AUTOPSY?
TION ) D
YES %0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ss.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, office bidg., wa )
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houd | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : - - - WHILE AT [ NOT WHILE|
INJURY = | woRK AT WORK

2] hereby czrt\fy lhat I altended the dec

d from "e‘ﬁ— 30 IBZK to _‘_Ji__. 19_237 that I last saio the deceased

alive on __J "> 19 "'/C’ and that death occurred at L 2. m ., from the causes and on the date sialed above.
Zia. STGNZ (Degree or title) ADDRESS Z3c. DATE SIGNED
M U, 0D A5-¥5
mousu R lAL CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY m,todnou (City, town, or county) (State)
BOr AL o | 1. 26-49 -Osbprme O JOPLIN,,.MISSCURI
UDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /38’ 25. FUNERAL DIRECTOR'S SIGNATURE - TADDRE$S
EdZI s J| PARKER-HUNS AKER HORTUARY , JOPLIN 11O
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

________ , Student Embalmer No. .

working under my persona! supervision.

Signed...... PrepeavEsnanenest T poesreRlTTT” Licensed”Embalmer No...2 3 4 P .
S5tudent Embalmer . j

P. O. Address @M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to cotnply wit

the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be sc stated above.




